e
Please pant of type i the unshadged areas only. Farm Approved. OMB o, 2040-0054.
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY . EPA 1.D. NUMBRER 4
1 o EDA GENERAL INFORMATION g
hrd oy Consolidated Permits Program g |TNCO25178 D
GENERAL {Read the “General Instructions™ before starting.) 7 o - =
GENERAL INSTRUCTIONE

LABEL ITEMS TNO025178 If a preprimted fabel has been provided, affix & in the
designated space. Review the information carefully, if any of it
1. £Pa D NUMBER AKARD Is incorredt, cross threugh it and enter the comect data in the
i appropriate fitHn area below. Also, if any of the prepnnted data
is absent {the srea fo the left of the labsl space lsis the
. FACILITY NAME JUBAL YENN] El DlRECTOR j.f.lfz;matibn that shoud appeasn, p‘;easecprovide it In the proper

V1. FACILITY LOCATION

# POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Completé A through J to determine whather you need to submit any permit application forms ta the EPA. If you answer “yes” o any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark *X* in the box in the third column i the supplemental form is attached. if
you answer *na” to each question, you need not submit any of these forms. You may answer “no” if your aclivity is excluded from permit requirements; see Section C of the

nstiuctions. See aiso, Section D of the instructions for definitions of bold-faced terms.

P.O BOX 306 fiHin area(s) below. If the labed is compiete and cormoct, you

V. FAGILITY MAILING " N need not complete ltems J, I, V, and VI (axcept VI-B which
must be completet! reqardiess). Compiets all items if no tabel

ADDRESS BLOUNTV]LLE’ TN 3761 7 has been provided. ;gfer to the instructions tar detailed ilem

descripens and for the legal aishorizaions under which this
data is coliected.

1. MNAME OF FACILITY

. I O
SWIP I1An K ARD ELE

M. SCHOOL

Mark %" Mark X"
SPECIFIC QUESTIONS Y| ™| arvachen SPECIFIC QUESTIONS YES | NO | Fom
A ls this facility a publicly owned treatment works which B Does or will this facilfy (either avisting o propossg)
restdts in a discharge lo waters of the U.5.7 (FORM 24) >< include a concentrated animal feeding operation aor ><
aguatic animal production facility which results in a
15 [ [0 discharge to waters of the U.8.7 (FORM 2B) w oo 2
C. Is this a faciity which currently results in discharges to ). is this a proposed facility (other than those described in A
waters of the .5, other than those described in Aor B X or B abova) which will result in a discharge to waters of X
above? (FORM 2C) PP = the U.8.7 (FORM 2D} T = pr
E. Does or will this facility treat, store, or dispose of F. Do you or will you ¥ject at this facilily industrial or
hazardous wastes? (FORM 3) >< municipal effiuert below the fowermost  stratum ><
containing, within cne quarter mile of the well boie,
= 1T = = undergraund scurces of drinking water? (FORM 4) PR T P
G. Do you orf will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for speciat
of other fuids which are brought to the surface In processes siich as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, >< sotution mining of minerals, in situ combustion of fossit ><
inject fuids used for enhanced recovery of off or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, of inject fiuids for storage of fiquid hydrocarbons?
(FORM 4) 34 £ k) 37 5 E
1. is this facility 8 proposed stationary seurce which is ane J. s this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NGT one of the 28 industial categories fisted in the X
which will potentially emit 100 tons per yeas of any air instructions and which will patentiafly emit 250 tons per
pellutant regulated under the Clean Air Act and may affect year of any ai pollutant reguiated under the Clean Air Act
or be located in an attainment area? (FORM 5) L R and may affect or be lecated in an attainment area? | # | « 45
{FORM 5}

15 | -2 EY

V. FACILITY CONTACT §

A NAME & TITLE (fast firss, & ritke)

a F’ONE(are co‘ ne}

rrr Ty 1 TV 1T i 1.1

RN

i1

6

WV FACILTY MAILING ADDRESS

A STREET CRP.Q. BOX

< P T 1 | | T
FITESTER DAVITD L' ABTECH OPERATOR (1121-") 3E4“1ll60
54 6 Ay |48 51| 82

o)

Pl.(l)_iB})XIIEOIGIEIIIiliillilllillilll P Ra b

B. CITY OR TOWN

C. STATR D. 212 CODE

T S T O SO
_ﬁBILOUNTVILLE

I P 1T 1T 11

Fi T T

L | [adedr ' !

®

Vi FACILITY LOCATION

a7

A STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFER
T P T T TN T O Y O R O O O D AR R R B
12 2 2 dod N Rlklelal olrl
B COUNTY RAME
1 ! ! T T
by vlia lN [ T 171 T ] il
a8 To
C CITY CR TOWN o BTATE £ ZIP CODE F. CCUNTY CODRE (if lmown}
KIS N O O R R Uy D U PO St T T T A A U I L T
s]B'LOUNTVILLE N | 137617
15 |18 46 41 42 a7 51 52 sl

EPA Form 3510-1 (8-60)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VI, SIC CODES (4-dligit, in order of pricrity)

"B, SECOND

A. FIRST

T T T T [ specify) 7@4 T T T Y(speciy

7

T n LEN KL 19

: C. THIRD 0. FOURTH

_;_ T T 1 [pecisn 7 T [lweas)

T LRG3 i |
Vill. OFERATOR INFORMATION

T T T T T T lA lNAME B.1s the name listed in ltem
[ <] 1 T T 1T 1T 177 T 7T 1T T 11 17T T T 3vHI-A also the owner?
5]SULLLTIY AN COUNTY DEPT. OF EDUCATION avesano

15 {16 Bl

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other, " specifi) D. PHONE (area codz & no.)
F = FEDERAL . {specify) T T T T TTUTT
S = STATE g;ggsl_Elg({o&gﬁ’ijnfedemlorsmm} M A1 (a23) 354-1000
P = PRIVATE Ead
56 15 |6 8 |16 n |z E
E STREET OR P.O. BOX
I Trrrrri171177y7T1rrrrrririi P
P.O. IBD&( 306 ! H
£ 55
F.CITY OR TOWN G. STATE ] H.ZIP GODE_[1X. INDIAN LAND i

<y v 1 1 rrrrr oy T T I T T T T T T T s the faciity located on Indian lands?
p[BELOUNTVILLE TN | |37617 O YES #1 NO

15 e 57

X EXISTING ENVIRONMENTAL PERMITS

A, NPDES (Discharges o Surfuce Water) D. PSD (4ir Emissions from Proposed Sources}

AR 1T 1T 11 1T 1 b 11 IS AN I T T T 17T 1T T 17T T T

glN T N 0025178 gip

bR AL R i 30ng 15 ) w17 {18 1)

B. LIC (Una’ﬂglrmmdlnjention of Fluids) E._OTHER {specify)

o S L T 1T & T 1T°1T1 [l I T T T T T T T T 17T Jspecisy

g 9

[ TN KT ) pr3 I KT T2 D 3%

C. RCRA (Hazardous Wastes) E. OTHER (I.;pe e} .

clx]: T T 1T T T 1T 1T 1T 1T T1 cTr ] 17 7T 17T T 17T F 1 (specifi)

9|R g

15 |8 | 7 (e I I3 R T . £

X0 MAP ST il T R

Schaol

Aftach fo this application a topographic map of the area exiending to af least one mite beyond property bourdaries. ‘The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous weste treatment, storage, of disposal faciiities, and each well where it
injects fuids underground. include all springs, rivers, and other suiface water bodies in the map area. See instructions for precise requirements.

Xi1. NATURE OF BUSINESS (provide a brief descripfion)

XIli. CERTIFICATION (see instrolions)

1 cerlify under panafty of law that | have personally examined an am familiar with the informalion subrmifted in this application and all attachmeants and thaf, based on my
inguiry of those persons immediately responsible for oblaining the Infarmation cortained in the application, balieve that the information is true, accurate, and complete. |
am aware thal there are significant penalties for submitting false inbrmg&'s{n, including the possibility affme and imprisonment.

A NAME & OFFICIAL TIiTLE {tpe or pring) B
Jubal Yenmie

Director of Schools

COMMENTS FOR OFFICIAL USE OMLY
T T TTT T U T 1T T
C

ki L)

EPA Form 3516-1 (6-95)




I

EPA 1D Number (copy from ltem 1 of Form 1) Form Approved. OMB No. 2040-0086,

F'Ieasé print or type in the unshaded areas only. Approval expires 5-31-92.
FORM . . .
2E |&EPA Facilities Which Do Not Discharge Process Wastewater
NPDES

i. RECEIVING WATERS

For this outfall, list the latitude and longitude, and name of the receiving water(s).

Cutfall Latitude Longitude Receiving Water {name)

Number (fsf Deg { Min | Sec | Deg | Min | Sec {,(,JL ;;_,a,mea/ 'fr:éuh‘f'cur\( a’-/L ﬁb;/f’J Ov7
/

/ 36 |33|48| 88 /5 39| jute Back creek.

II. DISCHARGE DATE (if a new discharger, the date you expect to begin discharging)

. TYPE OF WASTE

A. Check the box(es) indicating the general type(s) of wastes discharged.

IB/ Other Nonprocess
B/Saniiary Wastes Restaurant or Cafeteria Wastes [0 Noncontact Cooting Water [ wastewater {identify)

B. If any cooling water additives are used, list them here. Briefly describe their composition if this information is available.

e

V. EFFLUENT CHARACTERISTICS

A. Existing Sources — Provide measurements for the parameters listed in the teft-hand column below, unless waived by the permitting
authority (see instructions).

B. New Dischargers — Provide estimates for the parameters listed in the left-hand column below, unless waived by the permitting
authority. Instead of the number of measurements taken, provide the source of estimated values (see instructions).

Q! (2)
Poltutant or [I)\‘;?::ir&:ﬁe VJ:YUET:a(?:SfD ;;l:r) :.Isimherof T (4.}
Parameter (include unifs) finclude units) Measurements | SOS drsiont
Mass Concentration Mass Conceniration " (tast year)
Demand (80D 24 ma, /L. loga LB&/{)R:/ 169 ms fr. | 043 185 Jey| 2. 00
[Foutsusoended 3000 199 | 330 i |5:91 285 oy | 3] 57 g /10,83 JRY o] 11 00
JEColi mitbeioweaprasent |6290 el fjo0; 3017 oo, J1. 0D
ot Reeitul onirne (1" | .96 ma /1 | O 65 mg /L. 78,00
Qil and Grease
*Chemical oxygen demand (COD)
*Total organic carbon {TOC)
Ammonia (as N}
Dicrarg Fow " ©.0031 MED ©.0i28 MmED | 136,00
pH (give range) 7 value 94 3 '7_8& ’7171 , 0D
Temperature (Winler) o o
Temperalure (Summer) o g
“if noncontact cooling water is discharged
EFA Form 3510-2F (8-50) Page 1 0f 2

P f//m?/ ?/’Z/Q?O/(;Z

I



V. Except for leaks or spills, will the discharge described in this form be intermittent or seasonal?
if yes, briefly describe the frequency of flow and duration.

Yes [l Mo

We have periods of flow with mostly rain due to downspouts hooked into the colectiion systewm.

V1, TREATMENT SYSTEM (Describe briefiy any treatment system(s) used or fo be used) w

Preliminary Treatment
Primary Treatment
Secondary 'Treatment
Disinfection Treatment

FRIIS Ny

VI. OTHER INFORMATIQN (Optional) e ‘ ‘ : : N F
Use the space below ta expand upon any of the above questions or to bring to the attention of the reviewer any other information you feel
should be considered in establishing permit limitatiens. Attach additional sheets, if necessary.

0Old SCHOOL Bullding

LR R oo Tal e
NPRVSTEN 1% TN
mgligynp

Vili. CERTIFICATION : ;
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personne/ propery gather and evaluate the information submitted. Based on my inguiry of the person or
persons who manage the system, or those persons dirgelly responsible for gathering the information, the information submitted is 1o the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submiting faise information, including
the passibitity of fine and imprisonment for knowing viclations.

A. Name & Official Title B. Phane No. {area code
& no.}
Jfﬁ\l vennie (Director of Schools) (423) 354-1000

Page 2ol 2

ra
C. Signature é [. Dyte Signed
W’nBMD-EE(B—%/ st



Tennessee Department of Environment and Conservation
Division of Water Pollution Control
401 Church Sireet, 6° Floor L & C Annex
Nashville, TN 37243-1334
Phone:{615) 532-0625

PERMIT CONTACT INFORMATION

l{

er———
e rer—

Please complete ull sections. If one person serves multiple functions, please repeat this information in each section.

PERMITNUMBER: 7 /0 O 05 /778 DATE: bqp/’%éej‘ 5, do/d

PERMITTED FACILITY: A KATD COUNTY: S, //ivAan-
[OFFICIAL PERMIT CONTACT: B
{The permit signatory mthority, ¢.g. responsible corporate officer, principle executive officer or ranking elected official)
Official Contact N Tide or Position: D: rcc;f'ca * OS’ SC.}\aok)Ls
_— ju, ba,/ Y&n,.u/;c/ R Foill g - 3’76/7
Msiting Address: City: jcun‘ v HE tafe: - dp
Po. Rox 30¢ Tr
Phane number(s): E-matl
HA3 ~ 354 — jood
[PERMIT BILLING ADDRESS (where invoices should be sent); \
Rilling Contact: Title or Positian: ]
Mailing A ddress: P' o BG'X 30 é City: B/Ou ~+|/1 ”f'/ StateTA/ CZip 3 76/7
| Phone numbcr(s) - 7 E-mal
‘ 433 -35Y - Jood
[ FACILITY LOCATION (actual location of permit site and local contact for site activity): B
Facility Location Contact: Titie or Posifion:
___Brjav _Fleemor Operater, Lab Teek. .
Facility Locatioh (physical street address): : Stare: Zip.
22X mount Area. Drives | B/w 2 )"—/ T 37877
Phone number(s). E-mail
354 —j]6D |
Altemate Contact G desired): N i Title or Position:
| Mailing Address . T ' “Ciry, e St Zip
- __PRO. BoX_ 306 B/oumlw HfV TN 376/)77
Phone number(s): ) ) ! “E-mail.
33 - 354 ~}i4o |
[FACILITY REPORTING (Discharge Monitoring Report (OMR) or other reporting): B
Wgnizant Offical authorized for permit reporting: Title or Posihon:
“Mahnag Address: . ¢ Cuy: State: Zip:
Phone number(s): . E-mal: )
Fax_n_umbcrf;;reportmg T " Dices the faclity have interest in starting el ectronic DMR reporting? Yes Mo
L ‘ -g { % 5 ‘:.. *
CH-1090 (rew 04-2007) o RDAs 2352 AND 2366

wglime mw T
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